Objectives: This study examined primary and secondary control as mediators in the relationship between body satisfaction and subjective well-being (SWB) and explored age differences in the mediation model. Method: Data from 362 women, aged 40-91 years, assessed (i) the relationships between body satisfaction, age, primary and secondary control strategies (body-specific social comparison, acceptance, and positive reappraisal), and three indices of SWB (positive affect, negative affect, and life satisfaction), (ii) the mediation effects of primary and secondary control on the relationship between body satisfaction and SWB, and (iii) whether mediational relationships were moderated by age. Results: Body satisfaction was unrelated to age but positively related to positive affect and life satisfaction and negatively related to negative affect. Body satisfaction was also related to primary and secondary control strategies. There were significant indirect (mediated) effects of body satisfaction on all outcome variables through acceptance and positive reappraisal. These mediators were significant at all age levels, but exerted their strongest influence among younger women. Discussion: This study provides new information about the mechanisms that influence the relationship between body satisfaction and SWB among a broad age range of women who are experiencing physical changes that are inconsistent with Western beauty standards.
Body image is the internal representation of one's outer appearance and includes an attitudinal component comprised of two dimensions (Cash, 1994) . The first is evaluation/affect, which includes body image satisfaction, and the second is investment, the salience and cognitive-behavioral emphasis on personal appearance. Most often, the evaluation/affect dimension is conceptualized as body satisfaction and investigated from a largely pathology-driven perspective, focusing on body dissatisfaction rather than body appreciation (Tiggemann & McCourt, 2013) . Moreover, the majority of research on body satisfaction has focused on girls and younger women, often in the context of studying disordered eating. However, there is increased interest in investigating body image among older women, particularly from a life course perspective that acknowledges the many personal and environmental factors that influence body satisfaction as women grow older (Liechty & Yarnal, 2010) .
In general, research investigating age differences in body satisfaction has indicated considerable stability across the life span (Tiggemann, 2004; Tiggemann & Slevec, 2012) .
Often this research relies on conceptual definitions and methods derived from the younger adult literature and may fail to address the complexity of body image in older women and variation within this population (Liechty, 2012; Liechty & Yarnal, 2010) . For example, there is evidence that older women focus less on their physical appearance and more on the functionality or health-related aspects of their bodies and that physical appearance is less central to their sense of self-worth (Augustus-Horvath & Tylka, 2011; Ferraro et al., 2008; Liechty 2012; Liechty & Yarnal, 2010; Tiggemann & Lacey, 2009 ). Interestingly, Liechty (2012) reported that women in her sample reported dual attitudes, both a desire to change aspects of their bodies but also an overall contentment with their bodies and an acceptance of their physical imperfections.
Considerably less attention has been given to the relationship between body satisfaction and indices of subjective well-being (SWB) among older women. Given the importance of negative affect in body image disturbance among younger women, this has been the primary focus among older women. A review of this literature concluded that there is a positive relationship between negative affect and body dissatisfaction across ethnically diverse groups of middle-aged women and in clinical and nonclinical samples (Slevec & Tiggemann, 2011) . In addition, body dissatisfaction is consistently related to lower self-esteem (Slevec & Tiggemann, 2011) and lower life satisfaction in community-residing women ranging in age from 18 to 87 years (Stokes & Frederick-Recascino, 2003) and in elderly women residing in the community or nursing homes (Loomis & Thomas, 1991) .
One of the major advantages of the life course perspective is its focus on body satisfaction as a dynamic process that develops throughout life as a result of personal and environmental influences (Liechty & Yarnal, 2010) . Theoretically, there has been considerable interest in the compensatory strategies that older adults use to sustain optimal functioning in the face of physical decline (Baltes & Baltes, 1990) . For example, Rothebaum, Weisz, and Snyder (1982) distinguish between primary and secondary control. Primary control (PC) involves behavioral attempts to change objective circumstances to bring them into accord with one's goals. In contrast, secondary control targets the self for change and attempts to align the self with external circumstances. Morling and Evered (2006) noted the multiple definitions and dimensions of secondary control and suggested that it includes psychological adjustment combined with acceptance. In their life-span theory of control, Schulz and Heckhausen (1996) propose that individuals always strive for primary control but that the ability to change objective circumstances (i.e., primary control) decreases with age due to biological decline and sociocultural constraints. In order to adapt and age successfully, there is an increased reliance on secondary control strategies.
The use of primary and secondary control strategies among older adults has been studied primarily in the context of physical health. Secondary control strategies have been related to a variety of positive outcomes including better self-rated health, lower hospitalization rates, greater longevity (Chipperfield et al., 2012) , less regret (Newall, Chipperfield, Daniels, Hladkyj, & Perry, 2009) , and lower levels of depression and greater life satisfaction among individuals with Parkinson's disease (McQuillen, Licht, & Licht, 2003) . Moreover, primary and secondary control strategies contribute significantly to understanding individual differences in adaptation to macular degeneration, with secondary control strategies, such as the realignment of goals, being clearly related to positive affect (Wahl, Becker, Burmedi, & Schilling, 2004) .
To date, there are no quantitative studies that have used the primary and secondary control framework to investigate body image in women aged 65 years and older. However, two studies have been conducted that compared middle-aged and younger women. Webster and Tiggemann (2003) compared secondary control strategies among middle-aged women (50 to 64 years) and two younger groups of women (20 to 34 and 35 to 49 years) and found that those in the oldest group were more likely to use positive reappraisal and lowering expectations. Women with low perceptions of secondary control were characterized by body dissatisfaction and low self-esteem. PC strategies were not investigated. Thompson and colleagues (1998) reported that among their sample of men and women between the ages of 30 and 64 years, body satisfaction was positively related to both primary and secondary control beliefs about age-related appearance changes. Consistent with the life-span theory of control framework, primary control beliefs were highest in the youngest group (aged 30 to 35 years), whereas secondary control beliefs were highest in the middle-aged group (aged 55 to 64 years).
A recent review of the qualitative literature also suggests the importance of secondary control strategies among older women, including greater body acceptance, a decrease in the importance of appearance, and cognitive adjustments such as lowering appearance-related expectations and downward social comparison with those of the same age who are less "well off" (Marshall, Lengyel, & Menec, 2014) .
The purpose of this study is to examine body satisfaction using the life-span theory of control, extending the age range to include older women and examining, for the first time, whether primary and secondary control mediate the relationship between body satisfaction and three indices of SWB: positive affect, negative affect, and life satisfaction. These outcome variables were chosen to reflect both affective and cognitive aspects of SWB (Diener, Suh, Lucas, & Smith, 1999) .
In this study, engaging in exercise and eating a healthy diet were chosen as primary control strategies because they represent time and effort, consistent with the definition provided by Schulz and Heckhausen (1996) and the health engagement literature (Wrosch, Schulz, & Heckhausen, 2002) . They are also the two most frequently studied behavioral dimensions of body image among older adults (Roy & Payette, 2012) . Exercise has consistently been related to improved body image, even without actual changes to body composition and/or weight, suggesting an important psychological component (Byron-Daniel, 2012) . The value of exercise also appears prominently in older women's everyday talk about managing the aging body (Paulson & Willig, 2008) . In addition, there is a large literature on the relationship between body dissatisfaction and unhealthy eating (Grogan & Masterson, 2012) . For these reasons, exercise and healthy eating were identified as important primary control strategies that women use to maintain body satisfaction.
The secondary control strategies that have been shown to be important are acceptance and psychological adjustment, defined in this study as positive reappraisal (Morling & Evered, 2006) . In addition to their theoretical importance as secondary control constructs, they were investigated in the previous two studies of control and body satisfaction (Thompson et al., 1998; Webster & Tiggemann, 2003) . A third secondary control strategy, social comparison, was included due to the frequency with which it has been identified as important in theoretical models of body dissatisfaction among younger women (e.g., the Tripartite Influence Model; Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999) , the consistent relationship between social comparison and body dissatisfaction (Myers & Crowther, 2009) , and its demonstrated ability to predict health outcomes among older adults (Bailis, Chipperfield, & Perry, 2005) .
Consistent with the life-span theory of control and previous research, this study proposed the following hypotheses: (i) body satisfaction will not be related to age, (ii) body satisfaction will be negatively correlated with negative affect and positively correlated with positive affect and life satisfaction, (iii) primary and secondary control strategies will be related to greater SWB (i.e., lower negative affect and higher positive affect and life satisfaction), and (iv) there will be an indirect (i.e., mediated) effect from body satisfaction to indices of SWB through primary and secondary control strategies. An additional research question will address whether age moderates this effect, that is, do these mediators exert the same influence at different ages?
Method

Participants and Procedure
Participants were 362 community-residing women, aged 40 or older, recruited through advertisements in newspapers, posters displayed in various locations (e.g., community centers, seniors' residences, churches, and university campuses), list servers, and local media. An additional recruitment strategy was to ask respondents to refer others to the study. The majority (90%) of participants were recruited from one large (population 1,020,000) and one small (population 41,000) Midwestern Canadian city, whereas the remainder (10%) resided in rural centers.
The mean age of the sample was 56.63 years (SD = 11.69, range = 40-91 years). The majority of participants were White (96%); were married (57%), divorced (16%), or widowed (11%); and had completed at least some postsecondary education, including college, business, or trade school (79%). Two thirds of the sample (67%) was employed, and the average family net annual income of participants, in Canadian dollars, was less than $40,000 (25%), $40,000 to $89,999 (42%), and $90,000 and above (33%). The majority of participants rated their physical health as either excellent (34%) or good (54%).
This study was approved by the university Institutional Review Board, and all participants completed an informed consent. Most participants completed the questionnaire in person (89%); however, for logistical reasons (e.g., lack of transportation), 11% completed the questionnaire at home and mailed it to researchers.
Measures
Body Satisfaction
Body satisfaction was assessed with The Appearance Evaluation Scale (AES) of the Multidimensional BodySelf Relations Questionnaire (MBSRQ; Brown, Cash, & Mikulka, 1990) . The AES includes seven items on a 5-point Likert scale ranging from 1 (definitely disagree) to 5 (definitely agree), with higher scores indicating greater satisfaction with one's appearance. The internal consistency was .87 and the split-half reliability was .84 in a sample of men and women who were aged from 20 to 80 years (Wilcox, 1997) . In a sample of men and women aged 40 to 79 years, internal consistency was .84 (Paxton & Phythian, 1999) .
Primary Control
Primary control (PC) was assessed with four items pertaining to diet (e.g., "Do you make healthy food choices?) and exercise (e.g., "Do you engage in regular cardiovascular exercise?"). Items were rated on a 5-point Likert scale ranging from 1 (never) to 5 (very frequently) with higher scores indicating higher levels of primary control. As this measure was created for this study, we assessed its construct validity by examining its convergent validity with a general measure of primary control, Persistence in Goal Striving (Wrosch, Heckhausen, & Lachman, 2000) , and found a significant positive correlation (r = .15, p < .01).
Secondary Control
Three secondary control strategies were assessed: acceptance, social comparison, and positive reappraisal. The Body Acceptance Scale (BAS) was created for this study by asking participants to rate, on a 5-point Likert scale (1 = completely don't accept to 5 = completely accept), their level of acceptance of 35 individual body parts, taken from the Body Esteem Scale (Franzoi & Shields, 1984) . The frequency of social comparison was assessed with the modified Physical Appearance Comparison Scale (PACS) a 4-item measure rated on a Likert scale ranging from 1 (never) to 5 (always) (Thompson, Heinberg, & Tantleff, 1991) . A sample item is "In social situations, I compare my figure to the figures of other people." Positive reappraisal was assessed using the Body Specific Positive Reappraisal Scale (BSPRS), a 4-item measure rated on a 5-point Likert scale, ranging from 1 (not at all) to 5 (a lot) (Webster & Tiggemann, 2003) . An example of an item is "When I start feeling badly about the way my body is, it helps to find a different way of looking at things." Higher scores on each of the secondary control scales indicate greater body acceptance, higher levels of social comparison with respect to physical appearance, and more body specific positive reappraisal.
Positive and Negative Affect
The Positive and Negative Affect Schedule (PANAS) assessed positive and negative affect (Watson, Clark, & Tellegen, 1988) . Respondents were asked to rate 20 descriptors of affect (10 positive and 10 negative) on a 5-point Likert scale, ranging from 1 (very slightly or not at all) to 5 (extremely) using the instructions "Indicate to what extent you generally feel this way, that is, how you feel on the average." (Crawford and Henry, 2004, Watson et al., 1988) .
Life Satisfaction
The Satisfaction with Life Scale (SWLS) assessed global life satisfaction (Diener, Emmons, Larsen, & Griffin, 1985) . It consists of five items rated on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree) and includes items such as "The conditions of my life are excellent." Higher scores indicate greater life satisfaction. Internal consistency estimates for the SWLS are typically between .80 and .89 (Pavot & Diener, 1993) .
Data Analyses
Internal consistency estimates (Cronbach's alpha) were calculated for all scales. Descriptive and correlational analyses were used to assess sample characteristics and the relationships between variables. Three separate analyses were conducted to examine the mediational effects between body satisfaction and positive affect, negative affect, and life satisfaction. The mediators examined in each analysis were primary control and three types of secondary control: acceptance (BAS), social comparison (PACS), and positive reappraisal (BSPRS). The significance of these mediated effects were tested using the SPSS macro PROCESS, developed by Hayes (2013) . This macro estimates the 95% confidence interval (CI) of the indirect effect of the exogenous predictor (i.e., body satisfaction) on the final criteria (i.e., negative affect, positive affect, or life satisfaction). It does this by comparing the observed indirect effect against a bootstrapped distribution constructed from 1,000 parallel data sets. Each simulated parallel data set is constructed by sampling randomly from the observed data set with replacement. If the CI does not include zero, the indirect (mediated) effect is significantly different than zero (Hayes, 2013; Preacher & Hayes, 2008) . Simulation studies support the accuracy and power to detect mediation effects using this approach (e.g., Williams & MacKinnon, 2008) . PROCESS was also used to assess moderated mediation, that is, the extent to which these mediators exert the same influence at different ages (Hayes, 2013; Preacher, Rucker, & Hayes, 2007) . Table 1 provides internal consistency reliabilities and descriptive statistics for all measures, and Pearson correlations between age, body satisfaction, primary and secondary control measures, and outcome variables. Intercorrelations were high which is consistent with previous studies that examined body dissatisfaction and self-concept (Webster & Tiggemann, 2003) and primary and secondary control (Wrosch et al., 2000) . Examination of the variance inflation factors and tolerance levels indicated that there were no issues of multicollinearity. Internal consistency reliabilities were good to excellent for most measures, with the exception of the PC, PACS, and BSPRS, which were acceptable. Consistent with hypotheses 1 and 2, body satisfaction was not significantly correlated with age, but was negatively correlated with negative affect and positively correlated with positive affect and life satisfaction. In support of hypothesis 3, indices of primary and secondary control were significantly correlated with positive affect, negative affect, and life satisfaction in the expected directions. For example, social comparison was positively correlated with negative affect but negatively correlated with positive affect and life satisfaction.
Results
Descriptive and Correlational Analyses
Mediation Analyses
There was partial support for hypothesis 4. Figure 1 contains the unstandardized path coefficients indicating the direct effects of body satisfaction on the proposed mediator variables and the direct effects of the mediator variables on negative affect. Using the bootstrapping method (Hayes, 2013) , the test of acceptance and positive reappraisal as mediators of the relationship between body satisfaction and negative affect was supported. Specifically, the CIs did not contain zero and the magnitude of the indirect effect of body satisfaction on negative affect through acceptance was −. 
Age Differences in the Mediation Effects
An additional bootstrapping procedure, available in the SPSS macro PROCESS, was used to assess moderated mediation, defined by Preacher, Rucker, and Hayes (2007) as the extent to which the indirect effects are conditional on a moderating variable. In PROCESS, continuous moderators are assessed at the 10th, 25th, 50th, 75th, and 90th percentiles, which corresponded in this sample to ages 43, 47, 54, 63, and 75 years, respectively. Results were consistent across negative affect, positive affect, and life satisfaction. The 95% CIs for the conditional indirect effects did not contain zero for all ages. Thus, acceptance and positive reappraisal were significant mediators of the relationship between body satisfaction and outcome at all age levels. As indicated in Table 2 , the magnitude of the indirect effects were inversely related to age, demonstrating that acceptance and positive appraisal exerted their strongest influences at younger ages.
Discussion
Age, Body Satisfaction, and SWB Consistent with previous research (Tiggemann & Slevec, 2012) , the results of this study found that age and body satisfaction were unrelated in this sample, which extended the age range beyond middle-aged women to include older women. In addition, greater body satisfaction was associated with less negative affect and with more positive affect and life satisfaction. Again, these results are similar to those found among young and middle-aged samples of women (Slevec & Tiggemann, 2011) . The use of primary and secondary control strategies were related to more positive outcomes. Thompson and colleagues (1999) reported similar results in a sample of men and women, aged from 30 to 64 years.
Primary and Secondary Control as Mediators
To our knowledge, this is the first study to examine primary and secondary control as mediators of the relationship between body satisfaction and SWB. Theoretically, this is important as primary and secondary control figure prominently in understanding successful aging from a lifespan perspective (Schulz & Heckhausen, 1996; Swift & Tate, 2013) . In particular, specific patterns of primary and secondary control processes have shown promise in understanding physical and psychological well-being (Haynes, Heckhausen, Chipperfield, Perry, & Newall, 2009) . Moreover, it is important to understand the mechanisms that influence the relationship between body satisfaction and SWB across the life span. In particular, how do middleaged and older women continue to feel good about their bodies in the face of inevitable physical changes that are inconsistent with the Western beauty standard of a thin, toned, and youthful appearance?
The secondary control strategies assessed in this study are consistent with those recommended by Morling and Evered (2006) , including both body acceptance and adjustment (i.e., positive reappraisal), and they are supported in the qualitative literature as themes that arise in women's narrative accounts of their bodies, and the cognitive adjustments they engage in (Liechty, 2012; Liechty & Yarnal, 2010) . These narratives attest to the complexity of body satisfaction among middle-aged and older women, and its dynamic and fluctuating nature in response to personal and sociocultural experiences, as well as their interpretations of those experiences.
Quantitative studies also support the importance of acceptance and positive reappraisal for body satisfaction and appearance among women up to and including age 65 years (Thompson et al., 1998; Webster & Tiggemann, 2003) . The results of this study indicated that these mediators were significant at all ages, although the magnitude of the influence did decrease with age. Theoretically, this is interesting as it indicates that these secondary control strategies are exerting their strongest meditational influences in early middle age (in these analyses at age 43 years).
At first glance, this appears to contradict the life-span theory of control that proposes age-related increases in secondary control (Heckhausen & Schulz, 1995) . However, the theory also suggests that secondary control strategies are domain specific and that "modes of control are functionally adapted to the potential and constraints that characterize the respective age periods" (Heckhausen & Schulz, 1995, p. 291) . Given that the life-span theory of control has not previously been investigated in the context of body satisfaction, it may be that the trajectory of secondary control strategies are different within this domain and are engaged earlier than for other domains (e.g., physical health). Moreover, societal norms that perpetuate negative attitudes toward aging bodies may exert their strongest influence on middle-aged women, who are beginning to confront and cope with these ageist attitudes. If, as theory suggests, control strategies are initiated in response to environmental constraints, this may explain the stronger mediational influences among younger women in the sample.
Body satisfaction is also influenced by interpersonal contexts. In their naturalistic enquiry, Paquette and Raine (2004) found that among their sample of 46 women aged 21 to 61 years, partners' comments about their bodies influenced their body image both directly (i.e., through the content of the comments) and indirectly (by their perceptions of the value their partners placed on body image). Similarly, Pole, Crowther, and Schell (2004) found that body-focused criticism from family members early in life and husbands accounted for 4.7% and 8.8% of the variance in married women's (aged 25 to 45 years) body dissatisfaction. In their qualitative analysis of older women's body image, husbands' acceptance and that of other family members (e.g., daughters) were prominent themes that emerged as important in shaping body image (Liechty & Yarnal, 2010) . This raises an interesting question about the extent to which significant others can influence women's use of secondary control strategies such as acceptance and positive reappraisal. If, for example, a significant other places less importance on outward appearance and communicates this value, this may diminish the need for secondary control strategies.
Furthermore, interactions with other women may influence secondary control strategies. Paquette and Raine (2004) reported the ways in which women (i.e., sisters, friends, and coworkers) engage in a form of social control around matters of thinness and weight loss, perpetuating existing social norms around ideal body image. As with family members and partners, social interactions with peers may also influence the need for and use of secondary control strategies among middle-aged and older women. Certainly this has been demonstrated clearly in the young adult literature, particularly among women with anxious attachment styles (Lev-Ari, Baumgarten-Katz, & Zohar, 2014) . Also, these mediators may exert more or less influence depending on the importance placed on appearance. There is evidence to suggest that the way in which older women evaluate their bodies shifts from appearance to physical function and that appearance simply matters less (Clarke & Korotchenko, 2011; Tiggemann, 2004) . As indicated, further research would benefit from examining not only the importance placed on appearance by women themselves but also the importance placed on appearance by partners and peers.
Social comparison did not mediate the relationship between body satisfaction and SWB. In spite of the strong relationship between social comparison and body dissatisfaction in the young adult literature (Myers & Crowther, 2009) , this relationship has received minimal attention in the older adult literature beyond general discussions of its potential importance (Peat, Peyerl, & Muehlenkamp, 2008) . In their meta-analysis of 170 studies, Myers and Crowther (2009) found that the vast majority were conducted with adolescent and young adult student samples. Only two studies had samples of older individuals in their 50s. Within this restricted age range, the relationship between social comparison and body dissatisfaction was stronger for younger than for older participants. Thus, there is a need to further investigate the relationship between social comparison and body satisfaction among older adults, including not only frequency of social comparison but targets (e.g., peers, media images), directionality (i.e. upward or downward) and contexts.
Research has indicated that downward social comparison is associated with SWB only in situations of low perceived control (Stewart, Chipperfield, Ruthig, & Heckhausen, 2013) . Although perceived control over appearance was not assessed in this study, it is unlikely that participants perceived low levels of control over their appearance, given the fact that a significant number of women reported using primary control strategies. For example, in this study, more than 50% of the sample engaged in cardiovascular exercise often or very frequently and more than 80% reported making healthy food choices. Future research should consider including a measure of social comparison that reflects the complexity of this construct and the importance of context to better understand its mediational influence.
Clinical Implications
In this sample, 18% of women's scores on the Appearance Evaluation Scale fell one standard deviation or more below the mean, indicating that body dissatisfaction was not uncommon among participants. In their review of the literature, Clarke and Korotchenko (2011) reported widespread body dissatisfaction among older women, particularly those from higher socioeconomic backgrounds, as were the participants in this study. In our study, body acceptance scores were lowest for weight and stomach, with 19.1% and 11.3% of women reporting that they were completely unaccepting of these physical features. Body dissatisfaction is a major risk factor for disordered eating and clinical eating disorders, which appear to be on the rise among middle-aged women, although good epidemiological data are scant (Slevec & Tiggemann, 2011) . Paquette and Raine (2004) explored the narrative accounts of body image among 44 women, aged 21 to 61 years, and identified a self-critical theme that was related to body image issues. This self-critical theme was characterized by negative self-talk, self-punishment (e.g., not permitting themselves to buy new clothes), cognitive distortions about physical perfection that could not be achieved, and feelings of disappointment about their lack of will power and inability to lose weight. On a positive note, our study suggests that targeting body-specific acceptance and reappraisal, and the associated negative self-talk and cognitive distortions, may be critical in addressing the relationship between body dissatisfaction and negative outcomes. These mediators have been described under the broader category of cognitive control, and future research should focus on the complex relationship between body dissatisfaction and cognitive control (Peat, Peyerl, & Muehlenkamp, 2008) .
For example, recent research has demonstrated the negative consequences of conflicted goal engagement, defined as low primary control and high secondary control (Hamm, Chipperfield, Perry, Heckhausen, & Mackenzie, 2014) . Among their sample of very old adults (80-97 years), conflicted engagement was associated with lower everyday physical activity and poorer cardiorespiratory health. Future research would benefit from examining conflicted goal engagement in relation to body satisfaction. Have older adults with body dissatisfaction simply given up on using primary control strategies in favor of secondary control strategies? As others have noted in relation to relinquishing primary control, active disengagement from a goal is not the same as the withdrawal of effort (Hamm et al., 2014; Heckhausen, Wrosch, & Schulz, 2010) . Moreover, with respect to secondary control, acceptance is not the same as resignation. These distinctions are important when examining control strategies in the context of body dissatisfaction and have clinical relevance for designing interventions that support compensatory strategies. Conceptual frameworks that guide interventions for older adults emphasize the importance of sociocultural contexts (e.g., Knight & Poon, 2008) . These contexts are often described as specific environmental (e.g., residential) or familial contexts. However, as in the area of age discrimination, older adults (particularly older women) are faced with reconciling their aging bodies with sociocultural contexts that value youthful, slim, toned, and wrinkle-free appearances. Some older adults will be more susceptible to these negative influences and at greater risk for negative outcomes. Thus, these contexts are important to assess in order to provide a better understanding of the age-specific challenges facing older adults.
Limitations and Conclusions
This study had several limitations. First, these data were cross-sectional and investigated age differences rather than age changes. Thus, age and cohort were confounded in this study and relationships with age, for example with body satisfaction, may reflect cohort differences. Second, without temporal ordering of the variables as in a longitudinal design, causal inferences between predictor, outcomes, and mediators cannot be determined. For example, it is quite conceivable that women with higher levels of negative affect may be less accepting of their bodies, less inclined to engage in positive reappraisal, and have lower body satisfaction. Third, the sample is one of convenience, only female, mostly White, of a higher socioeconomic status, and in good or excellent health. Clarke and Korotchenko (2011) described the ways in which body image is influenced by culture, ethnicity, gender, health status, sexual preference, and socioeconomic status. For example, among older women, Sabik (2013) found that body esteem mediates the relationship between age discrimination and psychological well-being among European Americans but not African Americans. Furthermore, there is evidence that gender, health status, and education influence the use of control strategies (Chipperfield & Perry, 2006; Specht, Egloff, & Schmukle, 2013; Swift & Tate, 2013; Wrosch et al., 2002) . Thus, the homogeneity of the sample limits the generalizability of the results to other groups. Finally, this study used a measure of primary control that focused exclusively on health behaviors. Future research should incorporate a more general measure that assesses individual beliefs and expectancies about control over body satisfaction.
In conclusion, this study provides new information about the mechanisms through which body-specific acceptance and reappraisal mediate the relationship between body satisfaction and SWB. These mediating effects were demonstrated across a broad age range of women and were strongest among women in early middle age. Future research would benefit from a greater focus on body appreciation, a construct that extends beyond body satisfaction to include an appreciation of good health and functionality, and emphasizes body respect and acceptance. Tiggemann and McCourt (2013) found that body appreciation was positively correlated with age among women between the ages of 18 and 75 years. Thus, it has significant potential to investigate more fully the complexity of body image across the life span.
